[Internal carotid artery stenting with proximal protection systems in patients with concomitant external carotid artery injury].
to evaluate the possibility, efficiency, and safety of using the proximal protection systems in patients with concomitant injury to the ipsilateral external carotid artery (ECA) during internal carotid artery (ICA) stenting. The results of ICA stenting were analyzed in 39 patients. Their mean age was 66.4 +/- 7.8 years; 29 (74.4%) patients were male. All the patients were symptomatic. The time of ICA blood flow arrest averaged 5.4 +/- 2.1 min. Intolerance to blood flow arrest was noted in 3 (7.7%) patients. The intervention time was 27.6 +/- 8.3 min. The results were assessed from progress in positioning a proximal protection system and ensuring adequate cerebral embolic protection and from the presence of new neurological symptoms, acute coronary events, and fatal outcomes during hospitalization. The proximal protection system could be positioned in 100% of cases, which allowed ICA stenting to be successfully accomplished in all the patients with concomitant injury to the ipsilateral ECA. During hospitalization, the patients were found to have no new neurological symptoms. They had no acute coronary events or fatal outcomes either. The proximal protection systems are technically possible, effective, and safe in patients with concomitant ipsilateral ECA during cervical ICA stenting.